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NOTICE TO ALL APPLICANTS FOR REINSTATEMENT OR RECIPROCAL REGISTRATION 
(This form is for PE’s licensed in another state) 

 
 

The following questions must be answered in the space provided. Each question should be answered in 
detail. 

 
1. The reason you wish to become registered (reinstated) in Arkansas.  
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
2. Information regarding any project in Arkansas on which you may have performed engineering services as 
a subordinate or employee of another licensed engineer. Please provide the name of the Professional 
Engineer in charge and Arkansas PE #. This includes work performed during the period your Arkansas 
license was not active. 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 

 
_________________________________________________________________________________________ 
 
3. The current project or projects in Arkansas on which you contemplate performing engineering services if 
the information is not confidential.  
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
4. The status of plans or reports on any project in Arkansas for which you have been retained as the 
engineer.  
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Do not leave any line blank.      Signature: ____________________________________ 

        Print Name:___________________________________  
 


